MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 52—
1]
Registration District No. _:__jZ_ZLJ’;-__I.PrEmary Registration District Nkﬂé--_-nwhmm No. _‘.é'“-éj““—_ STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED o Oy i
—mm,q}( 271962 - 2. USUAL RESIDENCE (Where deceased lived. 1F institetion: Residence before
. COUNTY . STATE . TY issh
VS 300 o -z =t . T.ouls a. STA Mo & b. COUN St T.ou admission)
Rev. 4/59 % b, C('JTRY {/f outside corporate limits, give TOWNSHIP only) Length of stay in 1B <. c&v Inside Limits
fr .
_ £ TOWN  Clayton DOA TOWN  Allenton Yesygd Ne 1
Ytq 8 J- $ <. L%épl;\lﬁ\h{\EogF {If NOT in hospital, give location) inside Limits dAséEEREETSS (If cutride, give location) Reside on Farm
= INSTITUTION ¥ N .
2 poo oS N County Hospital ) O florsulliven & Sixth Sta Ya O No e
3 3. GJAME OF pE)CEASED Firat Middle Last 4. DéAFTE Month Day Year
& OF print,
— ® RUSSELL FRIDLEY oo Feb. 13, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR |F UNDER 24 HR
..—.-.;.-.._,.:_.... M W Widowed [Gry Divareed [ 7/16/1880 81 Monrhll Days I Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACGE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
= . ayrme farm ©t, Charles Co., MdOs USA
7 7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
@ Isaac Fridley carrie Pugh - e
8 ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address
- |« Yes, ne, k. M (If yes, gi dates of servi . .
0 o |l (Yes no;;mwnl( yes, give war or dates of service) 4UNK~awN Mar’Vln F‘l"idley, ElliSVj.lle, ]\10.
'—zéé— 2 [y 18. CAUSE OF DEATH (Enter only one cause per line for [a}, (b), and (¢). INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: _ . L. ONSET AND DEATH
— 1l o o z IMMEDIATE CAUSE (2} SMOKE  INHALATION =~ CARBON "MONOXIDE
11 ¢ O (W] - -
_ Y80 gl 8 ; :
12 3 o :(.I a] Conditions, if any, DUE TQ (b} POISONING
- i 5 which gave rise o
212 sbave cause (a),
13 EE = stating the under-
~ lying cause last. QUE TO {¢)
g 3 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 11l If decoasad was female was
= disease condition given in PART | {a) there & pregnancy in last 90 days,
g § il:] Yes l [J No | [ Unknown
“5’ E 9. %ﬁéo'}lﬂs%%“ 20, Accgem suul::llns HOMﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18.)
w . . - ey > PR L x .-
g v e o O Found deadlin _home:beside biriedimat-
= & | 20c.TIME OF _H oAt Day, Year |
% 3 g INJURY X836 2 137 tress.
% (-] “ \g 2 5-0;-11 1@&‘!‘ f\“'ﬂ
= ;0 + | 204, INJURY GEEURRED™ "*PEACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, straet, office bidg., ete.) ) . . .
5 o o a NOT wHIte ATWORKEIX | Bedroom of home Allenton St, Louis Missouri
5 o E é 2. | Fttended the deceased from__. e "" and last saw :?nr'l‘“v° on
@ ; o ' Death occurred at. - m on the date stated above, and to tha best of my knowledge, from the causes stated.
[T7] —
g E 8 5 {Degres_or 11 22b. ADDRESS - Z2¢. DATE SIGNED
b
= |5 = _//mb Coroner | Clayton, Mo, 2/20/62
- < | 732 _BURIAL, C 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
ol = Iy
e = 2/17/62 Sunszt Cemetery, Pacific, Mo
= <C | T24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. KGISTRAR'S SIGNATURE @ﬂ
= &|schrader ¥ 1 11 -/ -2 olnl, 2%,
= oiSchrader Xuneral Home,Ballwin, Mo. :
{Licensed Embalmer’s Staternent on Reverse Side) V .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitites grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is-nof embalmed, fack should' be so statéd above.
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Signature of Student Embalmer
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Student Embalmer No.

Licensed Embalmer N %-‘fé/

P. O. Address
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his OWN HANDWRITING. (Failure 1o comply
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